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To  the  Chairman  and  Members  of  the 
GOOLE  RURAL  DISTRICT  COUNCIL 


Lady  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  seventeenth 
Annual  Report  on  the  health  of  the  District  and  the  work 
of  the  Health  Department  for  the  year  1963. 

The  Birth  Rate  was  16T  per  thousand  population 
(Adjusted  Birth  Rate  15-8),  which  is  below  the  W.R.  Rural 
District  Aggregate  Rate  of  18-8.  The  Rate  for  England  and 
Wales  was  18-2. 

The  Crude  Death  Rate  was  11T  (Adjusted  Death  Rate 
12-0).  The  W.R.  Rural  Rate  was  10-2  and  that  for  England 
and  Wales  12-2. 

Of  the  100  deaths,  40  (40%)  occurred  at  the  age  of  75 
years  and  over  ; of  these,  10  were  over  85  years  and  7 over 
90  years). 

Live  Births  exceeded  Deaths  by  45. 

There  were  5 infant  deaths  giving  a Rate  of  34-5  per 
thousand  live  births.  The  W.R.  Rural  Rate  was  23-2  and  the 
Rate  for  England  and  Wales  was  20-9. 

Infectious  disease  notifications  totalled  180.  Of  these, 
measles  accounted  for  176.  The  District  has  been  free  from 
diphtheria  for  twenty  years. 

Perinatal  Mortality  Rate : 

This  rate  which  is  calculated  from  the  number  of  still- 
births and  the  number  of  infant  deaths  in  the  first  week  of 
life  per  1,000  total  births  has  come  to  be  regarded  in  recent 
years  as  a more  accurate  index  of  the  wastage  of  infant  life 
than  the  Infantile  Mortality  Rate.  The  rate  in  the  Rural 
District  is  not  as  low  as  I would  like  to  .s.ee  it.  In  1963  it 
was  57*6  as  against  the  aggregate  County  rate  of  31T. 

In  a total  of  149  births  there  were  4 stillbirths  and  4 
deaths  in  the  first  week  of  life.  Whilst  this  figure  may  not 
appear  alarming  to  the  layman  the  fact  remains  that  of  the 
89  County  Districts  86  had  a lower  and,  therefore,  better  rate 
than  this  District. 

In  reviewing  recent  years  I note  that  the  District  for 
the  last  four  years  had  the  highest  Perinatal  Rate  in  Division 
10,  and  in  1960  was  the  worst  in  the  County. 


It  appears  to  be  not  actually  an  increasing  loss  of  infant 
lives  in  this  District  as  a steady  improvement  in  other  parts 
of  the  County.  Why  this  should  be  so  is  not  clear.  The 
problem  of  stillbirth,  prematurity  and  congenital  defects  is 
a very  complex  one  requiring  and  indeed  receiving  a great 
deal  of  research  at  national  level. 

In  the  meantime  I wonder  whether  expectant  mothers 
are  getting  as  much  ante-natal  care  as  they  could  have  and 
should  have  from  midwives,  ante-natal  clinics  and  general 
practitioners.  Are  expectant  mothers  over-working,  under- 
resting  or  skimping  on  meals  ? Are  they  in  this  pill-crazy 
world  taking  self-prescribed  drugs  which  are  accidentally  or 
deliberately  harmful  to  the  pregnancy  ? 

I would  urge  all  expectant  mothers  to  make  every  effort 
and  seek  every  form  of  reliable  advice  to  bring  every  pregnancy 
to  a successful  conclusion. 

Cancer : 

It  is  pleasing  to  report  that  deaths  from  malignant 
neoplasms  were  appreciably  below  the  national  level.  There 
can  be  no  satisfaction,  however,  about  the  fact  that  two  out 
of  the  four  male  cancer  deaths  were  due  to  lung  cancer. 
In  the  last  ten  years  twenty-nine  residents  of  the  District  have 
been  lost  through  this  cause.  The  heavy  cigarette  smoker 
continues  at  considerable  and  increasing  risk.  “ Do-it-yourself” 
is  popular  these  days,  but  there  is  nothing  clever  nor  heroic 
about  this  “ do-it-yourself  ” death. 

Whilst  it  is  probably  futile  in  the  face  of  skilful  and 
affluent  advertising  to  warn  against  the  danger  of  cigarette 
smoking,  I do  so  in  the  hope  that  many  will  note  the  risk 
and  enjoy  their  cigarettes  less  and  a few  may  have  the  will- 
power to  actually  reform. 

In  general  the  Rural  District  has  a good  health  record 
and  the  expansion  of  sewerage  schemes  should  induce  more 
town  residents  to  take  advantage  of  rural  health  as  building 
progresses. 

Finally,  I place  on  record  my  thanks  for  the  continued 
support  of  the  Members  and  Officers  of  the  Council,  and  to 
the  Voluntary  Committees  for  their  services  at  the  Clinics. 

I remain, 

Your  obedient  servant, 

S.  KENNAUGH  APPLETON, 

Medical  Officer  of  Health. 


July,  1964. 


1963 


GENERAL  STATISTICS 


Area  of  Rural  District 
Population  (mid-1963) 

Number  of  Inhabited  Houses 
Rateable  Value  (1/4/64) 

Estimated  Product  of  Penny  Rate  (1/4/64) 


38,238  acres 
8,990 
2,972 
£190,001 
£748/11/1 


VITAL  STATISTICS 

Aggregate  West  England 


BIRTH  RATE 

GOOLE 

R.D. 

West 

Riding 

R.D.s 

Riding  & Wales 
Admin,  (provi- 
County  sional) 

(per  1,00-0  population) 
CRUDE  DEATH  RATES 

16-1 

18-8 

18-2 

18-2 

All  causes 

Infective  and  Parasitic 

114 

10-2 

12-0 

12-2 

Diseases 

0 

0-04 

0-04 

— 

Respiratory  Tuberculosis  ... 
Other  forms  of  Tuber- 

0-11 

0-05 

0-06 

0-06 

culosis 

Respirato  r y Diseases 
e x c 1 u d ing  Respiratory 

0 

0-01 

0-01 

0-01 

Tuberculosis 

0-89 

149 

1-57 

— 

Cancer 

Heart  and  Circulatory 

1-56 

1-70 

1-70 

2-18 

Diseases 

Vascular  Lesion  of 

4-00 

3-86 

4-53 

Nervous  System  ... 

INFANT  MORTALITY 

(Deaths  under  one  year 

1-56 

1-43 

1*85 

per  1.000  live  births)  ... 

34-5 

23-2 

23-0 

20-9 

Stillbirths  

26-8 

17-4 

18-7 

17-3 

PERINATAL  MORTALITY  ... 

MATERNAL  MORTALITY 

(Deaths  of  mothers  in 
childbirth  per  1,000  total 

57-6 

29-8 

31T 

births) 

0 

0-32 

0-45 

0-28 

COMPARABILITY  FACTORS 


For  Births  0-98  Adjusted  Birth  Rate  ...  15-8 

For  Deaths  ...  •••  1*08  Adjusted  Death  Rate...  12-0 


Male.  Female.  Total. 

LIVE  BIRTHS:  Legitimate  67  71  138 

Illegitimate  ...  ...  3 4 7 

70 
3 


Total 

STILLBIRTHS 


75 

1 


145 

4 


Birth  and  Death  Rates,  1963, 
and  Mean  Rates  for  Decennial  Periods 

BIRTH  RATE— 16-1 
(per  1,000  population) 


1901-1910 

1911-1920 

1921-1930 


1901-1910 

1911-1920 

1921-1930 


27-4  1931-1940 

23-6  1941-1950 

22*1  1951-1960 

STILLBIRTHS— 26-3 
(per  1,000  total  births) 

— 1931-1940 

— 1941-1950 

— 1951-1960 

ILLEGITIMATE  BIRTHS— 47-0 
(per  1,000  total  births) 


1901-1910 

1911-1920 

1921-1930 


67-8 

88-6 

72T 


1931-1940 

1941-1950 

1951-1960 


INFANTILE  MORTALITY—  34-5 
(per  1,000  live  births) 


1901-1910 

1911-1920 

1921-1930 


134-7 

100-4 

82-6 


1931-1940 

1941-1950 

1951-1960 


NEONATAL  MORTALITY— 27-6 
(deaths  in  first  month  per  1,000  live  births) 


1901-1910 

1911-1920 

1921-1930 


24- 5 

25- 5 
22-3 


1931-1940 

1941-1950 

1951-1960 


PERINATAL  MORTALITY— 53-7 


16-2 

18-3 

15-4 


39-1 

33-2 

25-6 


49-3 

71-6 

46-7 


590 

43-3 

33-9 


26-6 

19-8 

22-8 


(stillbirths  and  first  week  deaths  per  1,000  total  births) 

1931-1940  64-7  1951-1960  45-1 

1941-1950  53-1 

TOTAL  DEATH  RATE— 11-1 
(per  1,000  population) 


1901-1910 

1911-1920 

1921-1930 


15-7 

14-7 

12-1 


1931-1940 

1941-1950 

1951-1960 


11-5 

11*3 

10-2 


DISEASES  OF  HEART  AND  CIRCULATION— 4 00 

1901-1910  T71  1931-1940  3-73 

1911-1920  1-03  1941-1950  3-54 

1921-1930  2-22  1951-1960  3-80 

VASCULAR  DISEASES  OF  CENTRAL  NERVOUS  SYSTEM 

—1-56 


1901-1910  — 1931-1940  0-76 

1911-1920  — 1941-1950  0-97 

1921-1930  0-79  1951-1960  1T3 

MALIGNANT  NEOPLASMS— 1-56 

1901-1910  0-88  1931-1940  1-28 

1911-1920  T04  1941-1950  1-70 

1921-1930  1-37  1951-1960  T82 

RESPIRATORY  DISEASES— 0-89 

1901-1910  2-48  1931-1940  0-77 

1911-1920  1-88  1941-1950  0-95 

1921-1930  1-45  1951-1960  1-07 

INFECTIVE,  AND  PARASITIC  DISEASES— 0 

1901-1910  1*22  1931-1940  0-23 

1911-1920  1-26  1941-1950  0-15 

1921-1930  0-57  1951-1960  0-06 

RESPIRATORY  TUBERCULOSIS— 0T1 

1901-1910  0-73  1931-1940  0-33 

1911-1920  0-67  1941-1950  0*37 

1921-1930  0-61  1951-1960  0-06 


NO N-RESPIR  AT OR Y TUBERCULOSIS— 0 

1901-1910  0-70  1931-1940  0-13 

1911-1920  0-30  1941-1950  0-09 

1921-1930  0-29  1951-1960  0-02 

MATERNAL  MORTALITY— 0 
(per  1,000  total  births) 

1901-1910  5-33  1931-1940  4-54 

1911-1920  4-74  1941-1950  1-17 

1921-1930  3-92  1951-1960  0-63 


CAUSES  OF  DEATH,  1963 


Tuberculosis,  respiratory 

Syphilitic  disease 

Malignant  neoplasm,  stomach 

Malignant  neoplasm,  lungs,  bronchus  ... 
Malignant  neoplasm,  breast 

Malignant  neoplasm,  uterus  

Other  malignant  neoplasms  

Leukaemia,  aleukaemia 

Diabetes  

Vascular  lesions,  nervous  system 

Coronary  disease,  angina 

Hypertension  with  heart  disease 
Other  heart  disease 

Other  circulatory  diseases  

Influenza 
Pneumonia  ... 

Bronchitis 

Other  respiratory  disease 

Ulcer  of  stomach,  duodenum  ... 

Gastritis,  enteritis 

Nephritis 

Hyperplasia  of  prostate 

Pregnancy,  childbirth  

Congenita!!  malformations 

Motor  vehicle  accidents 

All  other  accidents 

Suicide 

All  other  causes 


Male. 

0 

0 

0 

2 

0 

2 

0 

0 

7 

13 

0 

6 

3 

1 

2 

2 

0 

0 

0 

1 

1 

0 

3 

2 

0 

8 


Female.  Total. 


1 

0 

2 

0 

1 

1 

6 

0 

0 

7 

6 

1 

4 

3 

0 

1 

2 

0 

0 

0 


0 

2 

0 

1 

1 

7 


1 

0 

2 

0 
& 

1 
1 
8 
0 
0 

14 
19 

1 

10 

6 

1 

3 

4 
0 
0 
0 
1 
1 
0 
2 
3 
3 
1 

15 


Total 


53  47  100 


TUBERCULOSIS 

New  cases  during  1963 


Male.  Female.  Total. 

Pulmonary 2 o 2 

Non-pulmonary  n 0 n 


Total  cases  on  the  Register: 

Pulmonary 18  25*  43 

Non-Pulmonary  4 2f  6 

Includes  7 cases  in  a residential  institution  in  the  District. 
T Includes  2 cases  in  a residential  institution  in  the  District. 


INFANTILE  MORTALITY,  1963 
Causes  of  Death  in  Age  Groups 
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Prematurity 

1 

1 

Congenital  Defects 

1 

1 

2 

Birth  Injury 

1 

1 

Total  ... 

3 

1 

4 

Cases  of  Infectious  Disease  notified  during  1963 
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Smallpox  

Diphtheria  

Erysipelas  ...  

Scarlet  Fever  

Enteric  Fevers  

Puerperal  Pyrexia  

Cerebro-spinal  Meningitis  ... 
Ophthalmia  Neonatorum  ... 
Pulmonary  Tuberculosis 

Other  forms  of  Tuberculosis 

2 

2 

Measles 

176 

4 

65 

102 

4 

1 

Primary  Pneumonia 

1 

1 

Influenzal  Pneumonia 

Whooping  Cough  

Dysentery  

Acute  Poliomyelitis  (P) 

1 

1 

Food  Poisoning  

Totals 

180 

4 

66 

102 

4 

1 

2 

1 

months. 


FACTORIES  ACTS,  1937  to  1959 
Part  I.  — Inspections 


Premises. 

No.  on 
Register 

inspec- 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

Factories  in  which  Sections  1,  2,  3, 
4 and  6 are  to  be  enforced  by  L.A.s 

4 

2 

0 

0 

Factories  not  included  above  in 
which  Section  7 is  enforced  by  L.A.s 

27 

19 

0 

0 

Other  premises  in  which  Section  7 
is  enforced  by  L.A.s 

7 

24 

0 

0 

Total  . . 

38 

45 

0 

0 

Part  I.  Defects 


Particulars. 

Found 

Remedied 

Referred 
to  H.M.I. 

Referred 
by  H.M.I. 

i Prosecu- 
! tions 
instituted 

Want  of  cleanliness  (S.l)  . . 

0 

0 

0 

! « 

0 

Overcrowding  (S.2) 

0 

0 

0 

0 

0 

Unreasonable  temperature 

(S.3) 

0 

0 

0 

0 

0 

Inadequate  ventilation  (S.4) 

0 

0 

0 

0 

0 

Ineffective  drainage  of  floors 
(S.6) 

0 

0 

0 

0 

0 

Sanitary  conveniences  insuf- 
ficient, unsuitable  or  defec- 
tive (S.7)  

2 

2 

0 

0 

0 

Other  offences 

0 

0 

0 

0 

0 

Total  . . 

2 

2 

i 

0 

0 

0 

Part  VIII.:  Outworkers  — Nil. 


MASS  RADIOGRAPHY 

The  Miniature  Radiography  Unit  did  not  visit  the  District 
during  1963. 


NATIONAL  ASSISTANCE  ACTS,  1948  and  1951 

No  action  under  these  Acts  was  taken  in  1963, 


WEST  RIDING  COUNTY  DIVISIONAL  HEALTH 
SERVICES  IN  GOOLE  R.D.,  1963 


The  Public  Health  Nursing  Staff  in  this  Division  no  longer 
works  according  to  County  District  boundaries.  Most  of  the 
figures  in  the  following  summaries  refer  to  Goole  R.D.,  but  in 
certain  cases  the  figures  are  those1  for  the  Rural  District  and 
Goole  Borough  combined,  or  for  Division  No.  10  as  a whole. 

1.  BIRTHS:  Live  145;  Stillbirths  4;  Illegitimate  7;  Males 
70  ; Female  75. 

2.  PREMATURE  BABIES — Babies  weighing  5^1b.  or  less  at 
birth : 

(i)  Born  at  home  ...  ...  ...  1 Stillborn  0 

(ii)  Born  in  Hospital  ...  ...  ...  7 ,,  4 

Total 8 „ 4 

3.  HEALTH  VISITING  (for  Division  No.  10  as  a whole): 


Expectant  Mothers 

First 
Visits. 
...  338 

Other 

Visits, 

177 

Total. 

515 

Children  under  1 year 

...  800 

2878 

3678 

Children  between  1 and  5 

— 

5861 

5861 

Other  cases  ... 

— 

2166 

2166 

Ineffective  visits 

...  938 

1271 

2209 

Total  

...  2076 

12353 

14429 

CHILD  WELFARE  CLINICS: 

(a)  Total  number  of  childreh 

under  5 years  of  age  who 

first  attended  the  Clinics 
Born  in  1963  ... 

during  the  year: 

118 

Born  1962-58  ... 

... 

... 

55 

Number  of  sessions  held: 

Snaith 

. • • • • • 

50 

Total  attendance 

...  ... 

1264 

Average  per  session 

... 

25-3 

SWINEFLEET  

...  ... 

48 

Total  attendance 

. . • * • • 

729 

Average  per  session 

... 

151 

Of  the  above,  34  Selby  Rural  children  made*  200  visits  to 
Goole  Rural  Clinics  and  61  Goole  Rural  children  made  372 
visits  to  Goole  Borough  Clinics. 


5.  SCHOOL  HEALTH  SERVICE: 

Attendances  at  School  Clinic  ...  ...  ...  ...  87 

Number  attending  Paediatric  Consultant  ’ 9 

Number  attending  County  Oculist  123 

Number  prescribed  Spectacles 58 

Number  attending  Speech  Therapy  2 

Number  inspected  in  school  by  School  M.O. 286 

Number  inspected  in  school  by  School  Nurse  ...  3668 
Number  of  Verminous  Heads  ...  ...  ...  ...  14 

Tests  for  Subnormality  ...  ...  ...  1 

Re-examinations 4 

Reported  to  M.D.  Authority  as  ineducable  ...  ...  0 

Recommended  for  Residential  School  2 

Attending  Residential  Schools 6 

Reported  to  M.D.  Authority  for  supervision  ...  ...  2 


The  following  defects  were  found  at  Medical  Inspections : 


Verminous  heads  ... 

Requiring 

treatment. 

...  14 

For  obser- 
vation. 

0 

Skin 

4 

4 

Vision 

9 

13 

Other  eye  conditions 

0 

0 

Hearing 

0 

3 

Other  ear  defects  ... 

2 

0 

Nose  and  Throat  ... 

3 

4 

Speech  

1 

4 

Cervical  glands 

0 

1 

Heart  and  circulation 

0 

3 

Lungs  

0 

1 

Developmental 

1 

1 

Orthopaedic 

4' 

4 

Nervous  system 

3 

2 

Psychological  ...  ...  ...  • 

0 

0 

Other  conditions  ... 

1 

1 

SCHOOL  DENTAL  SERVICE  (Divi 

sion  No.  10  as  a whole). 

Number  inspected 

• ♦ • . , . 

...  5498 

Requiring  treatment 

...  ... 

...  3879 

Offered  treatment 

...  ... 

...  2157 

Treated 

... 

...  1446 

MATERNITY  SERVICES: 

ANTE-NATAL  CLINIC: 

Snaith.  Swinefleet. 

Number  of  patients  attending  ... 

...  37 

42 

Total  number  of  attendances  ... 

...  74 

53 

Number  of  sessions  held  ... 

...  25 

25 

Average  attendance  per  session 

3 

2 

Included  in  the  above  are  6 expectant  mothers  from  Selby 
Rural  District,  who  made  28  visits  to  the  Snaith  Clinic. 
In  addition,  14  expectant  mothers  made  65  attendances 
at  the  Goole  Ante-Natal  Clinic. 


MOTHERS  CONFINED  IN  HOSPITAL 


Goole  Maternity  Home 
Leeds  Hospitals 
Wakefield'  Hospitals 
Other  Hospitals 


36 

0 

33 

5 


Total  74 

COUNTY  MIDWIVES: 

There  were  65  domiciliary  confinements  in  the  Rural 
District  during  1963. 

The  following  summary  of  the  work  of  the  County 


Midwives  is  for  Division  No.  10  as  a whole: 

Number  of  Midwives  ...  ...  ...  ...  ...  9 

Number  of  cases  ...  ...  ...  ...  ...  ...  356 

Number  of  visits ...  ...  ...  ...  12029 

Gas  and  air  analgesia  ...  ...  ...  ...  ...  3 

Trilene  analgesia  ...  ...  ...  ...  267 

7.  HOME  NURSING  (Division  No.  10  as  a whole): 

Number  of  Nurses  ...  ...  ...  ...  ...  6 

Number  of  cases  completed  ...  ...  ...  ...  305 

Number  of  visits  •••  ...  ...  ...  ...  ...  13108 

8.  HOME  HELPS: 


Home  Helps  were  employed  for  78,846  hours  attending 
cases  in  the  Division. 

They  attended  the  following  cases  in  Goole  R.D. : 
Maternity  ...  ...  5 Chronic  Sick  (under  65)  4 

Chronic  Sick  (over  Other  0 

65)  92 


9.  IMMUNISATION  AGAINST  DIPHTHERIA— during  1963: 

Children  under  5 years  ...  ...  ...  ...  ...  112 

Children  over  5 years  ...  ...  ...  ...  ...  6 


Total 

Booster  Doses 


Total 


...  197 


Total  number  of  children  under  15  years  of  age  who  have 
been  immunised  up  to  the  31st  December,  1963: 


Age — Years 

0—1 

1—4 

5—9 

10—14 

Total  under  15 

Number 

84 

385 

458 

547 

1474 

Percentage 

69 

73 

70 

IMMUNISATION  AGAINST  WHOOPING  COUGH— 
during  1963: 

Under  6 months 

...  23 

6 months  to  1 year  ... 

...  61 

1 — 2 years  ...  ...  ...  ...  

...  34 

2 — 3 years  ...  

4 

3 — 4 years  ...  

1 

Total  

...  123 

B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN 
of  age): 

(13  j^ears 

Number  of  acceptances  in  1963  76 

Pre-Vaccination  Tuberculin  Tests 67 

Positive  (not  requiring  vaccination)  ...  8 (12%) 

Negative  (requiring  vaccination)  59  (88%) 

Number  vaccinated  with  B.C.G 59 

Number  re-tested  after  12  months  ...  ...  26 


12.  VACCINATION  AGAINST  POLIOMYELITIS: 

Total  registered  to  31st  Decembsr,  1963  3905 

Vaccinations  completed  ...  ...  ...  ...  ...  3892 


13.  MENTAL  HEALTH: 

Mental  Health  Act,  1959. 

The  number  of  persons  under  care  and  guidance  at  the 
end  of  1963  were  as  follows: 

Male.  Female.  Total 

Psychopathic  — — 

Subnormal  ...  ...  ...  ...  ...  9 10  19 

Severely  Subnormal  ...  ...  ...  4 4 g 

Mentally  ill  4 4 3 

Admission  to  Mental  Hospitals  by  the  Mental  Welfare 
Officers  during  1963  were  as  follows: 

Male.  Female.  Total 

Emergency  Admissions  ...  ...  ...  4 5 9 

Admissions  for  Observation  ...  ...  — — — 

Admissions  for  Treatment  1 — 1 

Informal  Admissions  ...  ...  ...  4 1 5 


PUBLIC  HEALTH  DIVISION  No.  10 


The  County  Districts  forming  Division  No.  10  are: 

Go  ole  Borough  (1,267  acres)  Selby  Urban  (3.883  acres) 
Goole  Rural  (38,238  acres)  Selby  Rural  (33.304  acres) 

Area  of  the  Division 76,692  acres 

Population  (estimated  mid-1963)  45,140 

(Census  1961)  44,533 


DIVISIONAL  HEALTH  OFFICE  & STAFF  : 

6/7,  Belgravia,  Goole  (Telephone  Goole  936  & 123) 

Divisional  Medical  Officer  & Divisional  School  Medical  Officer : 
S.  KENNAUCtH  APPLETON,  s.b.st.j.,  m.d.,  ch.b.,  d.p.h.,  d.t.m. 

Senior  Assistant  County  Medical  Officer  & School  Medical 

Officer : 

MURIEL  J.  LOWE,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.c.h. 

Assistant  County  Medical  Officer  & School  Medical  Officer : 
EILEEN  M.  R.  BELL-SYER,  m.b.,  b.s. 

School  Dental  Officers  : 

P.  F.  A.  ELTOME,  l.d.s. 

M.  R.  HOLLINGS,  b.sc.d.,  f.d.s.r.c.s.  (Eng.) 

Divisional  Nursing  Officer:  Mrs.  C.  C.  HOWELS. 

Health  Visitors  and  School  Nurses: 

Mrs.  B.  BEAL,  Miss  D.  M.  BUTLER,  Mrs.  M.  DODSON, 
Mrs,  M.  HARGREAVES,  Mrs.  M.  KELLY,  Miss  A.  RIDSDALE, 
Miss  D.  M.  ROBINSON,  Mrs.  A.  SUTHERLAND  (part-time), 
Mrs.  M.  E.  WILLIAMS  (Assistant). 

Home  Nurses : 

Mrs.  H.  B.  BEAUMONT,  Mrs.  S.  CLAYBOURN,  Mrs.  M.  LUND, 
Mrs.  W.  E.  DUFFIN,  Mrs.  L.  A.  POLLARD,  Mrs.  J.  SAWDON. 

Domiciliary  Midwives: 

Miss  E.  CLAYTON,  Miss  I.  CAMPBELL,  Miss  H.  ELLIS, 
Mrs.  D.  FRANKLIN,  Mrs.  M.  E,  HORNSHAW,  Mrs.  A.  G. 
HORSFIELD,  Mrs.  M.  M.  HUGHES,  Miss  E.  D.  LAKING. 

Misntal  Health  Officers: 

Mr.  T.  G.  FOSTER,  Miss  M.  J.  HURLEY. 

Rawc'liffe  Training  Centre: 

Superisor  : Miss  C.  S.  LOGAN. 

Staff:  Mrs.  A.  ALVEY,  Mrs.  E.  GOODALL,  Mr.  R.  C.  HUNT, 
Mrs.  C.  M.  LAZENBY,  Miss  D.  STOCKTON. 

Speech  Therapist:  Miss  R.  P.  ROGERS  (Divisions  9,  10  and  11). 
Welfare  Officer:  Mr.  N.  SUTCLIFFE. 

Blind  Welfare:  Mrs.  J.  KILNER  (Goole  937). 

Clerical : 

Senior  Clerk:  Mr.  R.  TOWELL. 

Miss  S.  L.  BRAMHAM,  Mrs.  M.  E.  BRYARS  (part-time), 
Mrs.  B.  BUCKLE,  Miss  F.  A.  CAMPBELL,  Mr.  J.  LAWTON, 
Mr.  G.  N.  NOWILL,  Mrs.  M.  READSHAW  (part-time), 
Miss  J.  ROCKETT,  Miss  J.  E.  SMAJE. 


PUBLIC  HEALTH  INSPECTOR’S  REPORT 

FOR  1963 


To  the  Chairman  and  Members  of  the 
Goole  Rural  District  Council 


Mr.  Chairman,  Madam,  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report,  which 
as  usual  takes  the  form  of  brief  comments  upon  the  items 
which  may  be  of  interest.  The  statistical  tables  are  not 
reproduced,  but  are  available  for  anyone  interested  in  them. 


During  the  year  I attempted,  at  selected  random,  intervals, 
to  accurately  analyse  the  way  in  which  my  time  was  occupied. 
This  is  no  easy  task  in  an  office  like  mine.  My  work  has 
innumerable  facets  and  one  thing  is  no  sooner  started  than 
it  is  interrupted  by  a caller  or  a telephone  call  about  an 
entirely  different  subject.  It  is  far  from  uncommon  for  my 
morning  mail  to  still  be  unopened  at  midday,  due  to  a 
continuous  stream  of  callers.  Having  worked  for  large 
authorities  where  98%  of  callers  never  got  past  the  enquiry 
office^  clerk,  I have  always  tried  to  be  accessible  to  everyone 
who  wished  to  see  me,  but  my  investigations  show  without 
any  shadow  of  doubt  that  I am  spending  far  too  much  time 
dealing  with  trivial  enquiries,  complaints,  listening  to  Council 
house  tenants’  woes,  etc.,  and  the  important  jobs  are  being 
delayed  or  just  not  getting  started. 


The  work  of  the  department  will  have  to  be  reorganised 
in  the  near  future  if  the  Public  Health  part  of  the  office  is  to 
fulfil  its  proper  function  and  an  increase  in.  staff  is  inevitable. 

Yours  faithfully, 

J.  ALLAN  POTTS, 

Surveyor  and  Public  Health  Inspector. 


HOUSING. 


I give  housing  pride  of  place  once  more  in  the  report. 
The  plagues  and  pestilence  which  were  rampant  in  the  last 
century  have  been  conquered  ; the  past  generation  of  public 
health  workers  won  a magnificent  victory  and  we  shall  always 
honour  their  memory.  The  greatest  public  health  problem  of 
the  present  day  is  undoubtedly  the  unsatisfactory  housing 
conditions  under  which  so  many  people  live  either  through 
force  of  circumstance  or  the  lethargic  acceptance  of  low 
standards  at  low  rents  which  is  all  too  frequently  met. 

To  aggravate  the  problems  arising  from  the  natural  decay 
and  obsolescence  of  much  of  the  house  property  there  is  the 
increased  demand  for  housing  which  will  arise  within  the 
next  few  years  from  the  “ post-war  bulge  ” of  population  now 
approaching  marriageable  age. 

The  problems  must  be  tackled,  for  it  is  inconceivable  that 
modern  man  should  be  denied  that  most  fundamental  necessity, 
a house  fit  to  live  in.  The  cost  in  terms  of  cash  is  colossal 
— £2,000,000  isi  no  exaggerated  estimate,  but  even  this  is  of 
secondary  importance  compared  with  the  drive  and  resolution 
which  will  be  necessary  on  the  Council’s  part  to  get  the  job 
done.  Opposition  from  local  interested  parties  is  inevitable 
when  property  is  to  be  demolished'  or  acquired,  delays  caused 
by  the  cumbersome  machinery  which  deals  with  land  purchase 
and  the  obtaining  of  approval  for  new  development  can  be 
frustrating  and  daunting  to  all  but  the  dedicated  who  refuse 
to  lose  sight  of  the1  ultimate  goal. 

The  challenge  is  there,  the  difficulties  are  formidable. 
Shall  we  acquit  ourselves  as  the  pioneers  of  public  health  in 
the  limewash-and-sulphur  battle  against  disease  a hundred 
years  ago  ? 

During  1963,  10  Council  houses  were  built,  together  with 
36  privately-owned  houses.  22  houses  were  improved  with 
the  aid  of  improvement  grants.  When  measured  against  the 
yardstick  that  only  57%  of  the  houses  in  the  area  have  hot 
water  supply,  bath  and  w.c.  it  is  apparent  that  progress  is 
not  good  enough  by  a long  chalk.  The  Council  should  be 
setting  its  sights  at  building  100  new  houses  a year  and  any 
year  producing  less  than  50  should  be  regarded  as  a failure. 

Action  has  been  taken  under  S.17  of  the  Housing  Act, 
1957,  to  secure  one  unfit  house  for  temporary  accommodation. 
Repairs  at  a cost  of  £498  were  done  to  another  house  by  the 
Council  after  the  owner  failed  to  comply  with  a Housing  Act 
repair  notice.  The  cost  is  being  recovered  from  the  owner. 

DRAINAGE  AND  SEWERAGE. 

The  small  sewer  extension  in  Airmyn  parish  was  completed 
during  the  year  and  another  small  black  spot  eliminated.  The 
canning  factory  effluent  which  forms  the  greater  part  of  the 
flow  dealt  with  by  the  pumping  station  on  this  scheme  gave 
some  slight  trouble  at  first  due  to  inadequate  screening  at 


the  factory.  A vibratory  screen  is  to  be  installed  and  this 
should  eliminate  any  future  difficulty. 

The  exceptionally  severe  weather  during  the  early  months 
of  the  year  made  life  very  difficult  for  the  sewage  works 
maintenance  staff.  The  feed  pipes  to  the  various  tanks  at 
sewage  works  froze  solid  wherever  they  were  above  ground 
level  and  a flame  gun  proved  the  only  tool  that  would  get 
things  moving  each  morning.  At  Rawcliffe  the  filter  beds 
became  capped  with  a 9in.  layer  of  ice  which  built  up  and 
eventually  jammed  the  rotating  arms  so  effectively  that  nothing 
would  free  them.  More  serious  than  the  mechanical  standstill 
was  the  inhibition  of  bacteriological  activity.  The  aerobic 
organisms  which  work  in  the  voids  of  the  filter  media  could 
no  longer  function  and  the  bed  acted  for  some  time  as  a 
simple  strainer  before  visible  signs  showed  what  was  going 
on.  This  resulted  in  the  whole  mass  of  the  filter  becoming 
clogged  with  slime  and  sludge  of  a particularly  tenacious 
nature.  It  took  months  of  washing  with  clean  water  and 
surface  scarifying  to  get  the  filters  back  into  condition  after 
the  passing  of  the  icy  spell. 

REFUSE  COLLECTION. 

A weekly  service  for  refuse  collections  is  now  given  to 
every  part  of  the  district.  This  is  a considerable  achievement 
in  a very  scattered  rural  area  like  ours,  with  only  two  collection 
vehicles.  The  next  aim  in  the  improvement  of  the  service 
must  be  to  increase  the  number  of  dustbins  and  reduce  the 
number  of  ashpits  in  the  area. 

The  new  canning  factory  has  put  a large  load  on  the 
service.  A daily  collection  service — charged  to  the  firm — has 
been  given  and  at  peak  times  over  5 tons  a day  of  wet,  organic 
waste  has  been  disposed  of  at  the  tip. 

TENTS,  VANS,  SHEDS  & MOVEABLE  DWELLINGS. 

One  wooden  structure  has  been  licensed  for  temporary 
accommodation  of  workmen  from  the  Eggborough  power 
station. 

During  the  year  one  person  was  prosecuted  after  previous 
warnings  for  running  a caravan  site  without  a licence.  A 
nominal  fine  was  imposed  in  a case  which  it  is  hoped  will  be 
a warning  to  others. 

Itinerant  traders  have  been  active  in  the  area  during  the 
year  and  groups  of  caravans  have  been  sited  on  unlicensed 
sites  at  various  times.  Occupiers  of  the  land  concerned  have 
been  warned  that  action  will  be  taken  under  the  Caravan 
Sites  and  Control  of  Development  Act  if  caravans  are  sited 
in.  contravention  of  the  provision  of  the  Act, 


. 


